ynecologic Surgery is a branch of General Surgery that treats the female genital tract and surgical diseases of women, considering the breasts and pelvis. As for the pelvic area, the main benign diseases requiring surgical procedures relate to the uterus and its appendages and correction of urinary incontinence. However, specific features of certain populations bring peculiarities to the indications and results obtained 1.2 . The city of Boa Vista, capital of Roraima, lies on the northern reaches of the Brazilian Amazon, has a population of 314,900 inhabitants (63% of the state population), of which around 70,000 women aged between 20 and 50 years. Most of this contingent inhabits the urban area, 2.5% living in rural areas. The per capita monthly income is R $786.00, comparatively lower than in São Paulo (R$ 1,516.00), one of the main capitals of the country. As an example of local health care characteristics, according to IBGE data, the city has only four inpatient units in emergency obstetric and four mammography centers 3 . Thus, knowing the results in Gynecological Surgery of this social model opens up the possibility of designing unique regional parameters. In general, the most common surgical procedures for gynecological benign diseases in women are hysterectomy and operations for urinary incontinence and pelvic organ prolapse correction 1, 2, 4 . Hysterectomy is the second most common surgical procedure performed in women of reproductive age, only surpassed by cesarean section; about 20-30% of women will undergo this operation until the sixth decade of life. The way to perform hysterectomy include vaginal, abdominal and laparoscopic routes. In
Rev. Col. Bras. Cir. 2015; 42(6): 372-375 many countries, the mainly used is the abdominal (70-90%), with only 10-30% vaginal and less than 5% laparoscopic 1,2,4 . Urinary incontinence (UI), on its turn, represents about 10% of gynecological complaints [5] [6] [7] [8] [9] [10] . The operative techniques of suburethral sling for correction of UI can use a wide variety of autologous and synthetic materials and consist of the use of a strip positioned inferiorly to the urethra or bladder neck without tension. Their cure rates range between 61% and 93% 11, 12 . The use of synthetic meshes in sling procedures reduces the operation time and eliminates the potential morbidity at the graft site extraction 5, 13 . The aim of this study was to evaluate the clinical and epidemiological profile of patients undergoing gynecological surgeries due to benign disease in a reference center of Roraima.
METHODS

METHODS METHODS METHODS METHODS
We conducted a cross-sectional, retrospective, descriptive study through the analysis of medical records of 518 patients who underwent surgical treatment between January and June 2012 at the Women's Health Reference Center (CRSM) of the Hospital Materno-Infantil Nossa Senhora de Nazaré (HMINSN), a public tertiary hospital in Boa Vista, Roraima, on the northern reaches of the Brazilian Amazon.
We selected the three major gynecological operations, totaling 436 patients. Of these, we excluded 236 tubal sterilizations (45.5%) and other 25 cases (12.5%) due to lack of access the medical records.
The epidemiological variables analyzed were type and number of deliveries, pre and postoperative diagnosis and postoperative complications, through measures of central tendency (median, mode and relative frequency). The study was approved by the Ethics in Research Committee of the Federal University of Roraima (UFRR), Protocol 609 239.
The patients underwent transvaginal ultrasound and Pap smear for preoperative evaluation. In cases of hysterectomy, the uterus was sent for histopathological evaluation after the procedure.
The results obtained in the study were divided into categorical and continuous variables for analysis. Categorical variables were analyzed descriptively, by calculating absolute and relative frequencies. Continuous variables are expressed as means, medians, standard deviations, absolute and relative frequencies. To compare proportions we used the chi-square test and, where appropriate, Yates' correction. The level of significance was set at p <0.05 for all tests.
RESULTS
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We performed 518 operations. The most prevalent gynecological procedures in the Service were hysterectomy, colpoperineoplasty, vaginal sling surgery and cistopexy with or without perineoplasty, corresponding to 175 cases ( Table  1 ). The average age of patients was 47.6 years, ranging from 24 to 84, with a predominance of the range between 40 and 49 years (45.7, CI: 38.18-53.40). The predominant level of education was completed junior high school, in 36.6% of cases, 27.4% had completed high school, and 5.7% of patients attended higher education ( Table 2 ). The patients were mainly from the State capital (77%), married or in a stable relationship (47.4%) and housewives (26.3%).
Patients were multiparous (three or more previous deliveries) in 86.6% of cases, 50.2% with only vaginal deliveries and 21% had a history of at least one previous cesarean delivery. The Pap smear showed high-grade cervical intraepithelial neoplasia in 1.7% of patients.
Preoperative diagnoses were uterine myoma in 46.3%, urinary incontinence in 27.4%, and genital dystopia in 17.7% as indications for hysterectomy, vaginal Sling and colpoperineorrhaphy, respectively. All patients were followed for a minimum of six months postoperatively. Most patients had no postoperative complication (89.1%). The complications were wound infection, urinary tract infection, urinary retention, vaginal mesh extrusion, vaginal opening granuloma, thigh hematoma/pain, bladder injury and postspinal anesthesia headache (Table 3) . 
There was a correlation between postoperative histopathology with preoperative diagnosis of uterine leiomyoma, with statistical significance (p = 0.004 Yates X 2 ). There was no significant relationship between endometrial hyperplasia and endometrial thickening in the preoperative ultrasound. The main histopathological findings were 36 cases of leiomyoma, four cases of endometrial hyperplasia without atypia and 24 cases of adenomyosis.
DISCUSSION DISCUSSION DISCUSSION DISCUSSION DISCUSSION
The major benign gynecological conditions with surgical indication are uterine myoma and urinary incontinence. While in specialized centers they are treated today with minimally invasive techniques, in centers distant from large capitals the conventional surgical treatments dominate 2, 5 . Interestingly, the average age of the patients submitted to surgery was 47.6 years, consistent with the literature [14] [15] [16] . As for the origin of the patients, in Brazilian studies 81.5% to 92.6% of patients were from the town itself and 7.37% to 18.43% lived in the countryside [14] [15] [16] . In our study, most patients had urban origin (77%). It is believed that the prevalence of patients coming from the urban area served by the service is due to patients from the countryside and surrounding towns lacking access to information and public health services. In an IBGE survey in 2009 in the North of the country, only 1.8 hospital beds were available for every 1,000 inhabitants, below the standard recommended by the Ministry of Health, and, in Roraima, these beds are available for the SUS, the Brazilian NHS, in only four health establishments 3 . With regard to deliveries, 86.6% of women were multiparous, concordant with world literature, but higher than other Brazilian samples, such as Primo et al., who found 37.5% multiparous 17 . The predominant level of education was complete junior high in 36.6% 11, 15, 16 . Multiparity is a known risk factor for genital dystopias and urinary incontinence. Studies show that every birth increases by 1.2% the risk for dystopias and that among women who had two or more births, the number of hospitalizations for genital prolapse repair increases by up to eight times when compared to nulliparous women 18 . The most common complication was wound infection, present in 2.2% of patients, consistent with the findings in the literature. Regarding the extrusion of synthetic mesh through the vagina, we found a frequency of 9.5% among patients undergoing sling surgery. In the literature mesh extrusion rate is 0-14%, and in other Brazilian studies, 4% 7 .
It should be noted that this study is a pioneering survey on the characteristics of gynecologic surgeries performed in the far north of the country. The limitation of the results lie in its retrospective nature, based on information collected from medical records and dependent on correct completion. From this data, the first time in our country, we wanted to know the characteristics of these patients, which could help promote management strategies adapted to the local population, as well as the establishment of possible preventive measures directed to these women.
The sample shows that women undergoing gynecological operations due to benign diseases in the Centro de Referência de Saúde da Mulher (CRSM) do Hospital Materno-Infantil Nosssa Senhora de Nazaré (HMINSN) between January and June 2012 had an average age of 47, most had completed junior high, came from the State capital, were in a stable relationship, were predominantly housewives, multiparous and showed low operative complication rates. Table 2 -Table 2 -Table 2 -Table 2 -Table 2 Epidemiological and clinical characteristics of the patients submitted to gynecological surgery (n = 175). Table 3 - Table 3 - Table 3 - Table 3 Postoperative complications of patients undergoing gynecological surgery (n = 175). 
Complications Complications Complications Complications Complications
N (%) N (%) N (%) N (%) N (%)
